Analyser with the Central 30-2 Threshold Test. Patients' mean age was 68 years. All eyes had visual acuity better than 6/9 with correction, refractive error of less than ±7 dioptres, no media opacities and normal pupils (3-6 mm). For all eyes, the frequency of abnormality on the STATPAC Total Deviation (TD) and Pattern Deviation (PD) plots were determined for all individual test points. Mean values and standard deviations were compared. The TD plots represent a composite of both diffuse and localised visual field depression, while PD plots are intended to reflect localised field defects. The frequency of involvement of the test points on the TD plots was higher than on the PD plots (mean ± SD: 41.5 ± 11.2% vs 27.5 ± 10.9%) for all presenting defects. When only deep defects (STATP AC P <1% and p <0.5%) were evaluated, TD involvement was still more frequent than the PD (20.1 ± 9.4% vs 13.2 ± 7.2%). The topographical pointwise incidence of pure generalised sensitivity loss in the visual field was less frequent when only deep defects were taken into consideration (6.9 ± 5.7%), and the incidence increased progressively with the inclusion of intermediate and shallow field defects (9.6 ± 6.8% and 14.0 ± 8.4% respectively). A component of diffuse sensitivity depression is present at all significant levels of visual field loss in glaucoma. This component of generalised loss decreases as the depth of the field defects increases. This finding suggests that early
abnormality on the STATPAC Total Deviation (TD) and Pattern Deviation (PD) plots were determined for all individual test points. Mean values and standard deviations were compared. The TD plots represent a composite of both diffuse and localised visual field depression, while PD plots are intended to reflect localised field defects. The frequency of involvement of the test points on the TD plots was higher than on the PD plots (mean ± SD: 41.5 ± 11.2% vs 27.5 ± 10.9%) for all presenting defects. When only deep defects (STATP AC P <1% and p <0.5%) were evaluated, TD involvement was still more frequent than the PD (20.1 ± 9.4% vs 13.2 ± 7.2%). The topographical pointwise incidence of pure generalised sensitivity loss in the visual field was less frequent when only deep defects were taken into consideration (6.9 ± 5.7%), and the incidence increased progressively with the inclusion of intermediate and shallow field defects (9.6 ± 6.8% and 14.0 ± 8.4% respectively). A component of diffuse sensitivity depression is present at all significant levels of visual field loss in glaucoma. This component of generalised loss decreases as the depth of the field defects increases. This finding suggests that early (4 mm2) stimuli and a stimulus duration of 0.2 seconds. The criteria for an abnormal result were three or more adjacent test locations with at least 5 dB loss or one location with at least 10 dB loss for relative scotomas, and 0 dB threshold at one or more test locations for absolute scotomas. For all eyes, the frequency of abnormality was determined for all individual test points on the ST ATP AC Total Deviation (TD) and Pattern Deviation (PD) plots. The empiric probability maps indicate even the most shallow significant deviation from normal, and also help categorise the abnormal points according the depth and statistical significance of the defects. The detailed description of calculation of probability maps is available elsewhere.lO Significance levels (i.e. p values) on an empiric probability map indicate confidence intervals or how often the measured threshold values occur at given test locations in normal visual fields. The probability maps are accepted as aids to clinical interpretationll -1 3 and have also been used for research.1 4 -1 6 The frequency of abnormality for each test point on the TD and PD .60.69%
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plots is the percentage ratio of patients with abnormal values at each empiric probability level (i.e. p<5%, p<2%, p<1 % and p<O.5%) at that point over the total number of eyes (i.e. 25). Mean values and standard deviations for frequency of abnormality at all test coordinates for both TD and PD plots were calculated at each empiric probability level. The numerical results for the TD and PD plots were then compared. The TD plots represent a composite of diffuse and localised visual field depression while PD plots reflect localised field defectsp, 1 8 The differ ence, therefore, forms the basis of the study in that the difference between the TD and PD plots represents diffuse visual field loss.
RESULTS
All eyes had field abnormalities according to the criteria described above. (Figs. 1, 2) .
The frequency of involvement of the test points on the TD plots was higher than on the PD plots (mean ± SD: 41.5 ± 11.2% vs 27.5 ± 10.9%, p<0.OO1;
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• results from eyes with advanced defects (PSD >10 dB ) and almost identical TD and PD plots (Fig. 3) . " :: � .. Fig. 3 (continued) .
